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Shiver Me Timbers, They'll All Sail Away: A Discussion of the
Predisposing and Precipitating Factors Influencing the
Onset of Eating Disorders and the Educator's Role
in Their Prevention

by
Shirley Vaughn Greves

SHIVER ME TIMBERS
Well, I'm leaving my family; I'm leaving all my friends .
My body's at home, but my heart's in the wind.
And the clouds are like headlines upon a new front page sky.
My tears are salt water, the moon's full and high.
And I know Joe Conrad will be proud ofme;
Many more before me've been called by the sea.
To be up in the crow's nest, singin' my saying:
Shiver me timbers, let's all sail away.
And the fog's liftin', the sand's shiftin'; I'm drifting on out.
01' Captain Ahab got nothin' on me.
So swallow me, don't follow me; I'm trav'ling alone.
Blue water's my daughter; I skip like a stone.
(Repeat)
Won't you please call my family; tell them not to cry;
My goodbyes are written by the moon in the sky.
Say hey, nobody knows me; I got no reason to stay.
Shiver me timbers, I'm sailin' away-sailing away.
Words and music by Tom Waits
© 1974 Fifth Floor Music
Recorded by Bette Midler
Becky, a college sophomore, lay on her dorm room bed, listening over and over again to the
words of the Bette Midler song "Shiver Me Timbers." Becky had a disease, a disease that had begun
as a way of controlling something in her life; but the disease had taken over and was controlling
Becky. Having isolated herself and feeling alone, Becky felt adrift on the sea, and it seemed at times
like she was completely drifting away.
When Karen, Becky's mother, first learned of Becky's eating disorder, she felt betrayed.
Karen had had to take much of the responsibility for raising her children herself; she had worked
hard at it and had just been congratulating herself for having done a pretty goodjob ofit. Now, she
was paying for her smugness. She had tried to be there for her daughter in the turbulent times of
Becky's adolescence, keeping the lines of communication open just so she would not fall victim to
one of the current problems of youth. Becky had weathered tough times in high school and had
sailed through her first year of university. Karen thought they were home free . But now she was
5

watching her bright and talented daughter slowly drifting away. What haunted Karen was the fact
that in trying to protect her daughter she had probably unwittingly contributed to the predisposition of the disease.
Eating disorders, commonly known as anorexia nervosa and bulimia (nervosa), actually
appear on a continuum of disorders from "[r]estricting anorexia nervosa" to "[b]ulimia in a person
who is currently overweight" (Levine, 1987, pp. 24-25). While each disease has its own particular
characteristics, viewing all eating disorders on a spectrum indicates that they "share many
features" and that "having had one eating disorder, a person is at risk for the other." The focus of
this paper will not be on the specific or shared characteristics of any of the disorders along the
spectrum. The concern of this paper is the prevalence of the disease, particularly among our young
women. There is some disagreement as to whether or not eating disorders constitute epidemic
proportions, but all sources agree that the increasing prevalence of them is cause for concern and
prevention (Levine, 1987).
The statistics vary among sources, but a general estimation by Pipher (1994) notes that
"[s]tudies report that on any given day in America, half our teenage girls are dieting and that one
in five young women has an eating disorder" (p. 185). Levine (1987) cites research done at a
mid western university that indicates the incidence of severe bulimia, "involving at the very least
weekly binge-eating and weekly self-induced vomiting," is "1.0 percent for freshman women" in that
setting (p. 134). One has only to read fresh"women" composition papers describing a personal or
a friend's battle with the disease to realize its prevalence and thus cause for concern.
While eating disorders have been described as female diseases, the fact that "27 percent of
freshman men" in the above research setting "admitted having attempted to control their weight
'by self-induced vomiting, laxative use diuretics, enemas, or fasting'" (Levine, 1987, p. 138) is worth
noting. Levine notes: "It is important for education staff to realize that the risk of bulimia may be
significantly greater for those high school boys who participate in activities that value low body
weight, such as wrestling, gymnastics , dance, and distance running" (Levine, 1987, p. 138). Indeed,
pressure has been placed on doctors by coaches to approve a lower-than-normal weight for wrestlers
who want to compete at a lower weight level.
While it is important to note the potential for eating disorders among male students, the
focus of this paper will be on the causes and prevention of eating disorders among girls and young
women, since the likelihood of occurrence for girls is "at least nine times more" (Levine, 1987, p. 141)
than for boys . It is also interesting to note that this is not just a modern age illness, but can be traced
back to the nineteenth century, which "saw an upswing of emotional 'hysteria' in upper-class
women, as well as an epidemic of'fasting girls' who willfully refused food, sometimes unto death"
(Orenstein, 1994, p. 37).
There is an abundance of information on the characteristics of eating disorders so, as noted
earlier, this paper will not delve into these traits, but will mention them only incidentally as they
pertain to the main focus-the causes of their occurrence and possible prevention strategies.
Prevention is of prime importance here, rather than the treatment of an already existing disease,
because "prevention of eating disorders would be enormously cost effective in both human and
economic terms"(GarnerinLevine, 1987, p. 14). Itis obvious that, depending on the severity of the
illness, the cost in terms of hospitalization and probable long-term counseling would be great;
therefore, prevention would be economically more cost effective than treatment (Cullari, 1985). But
even more important to the victim and the family is the emotional toll that it takes. Prevention is
also a prime focus because it is a point where educators can be effectively involved. Educators are
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the main audience for this discussion also "since school employees play very important roles in the
transmission of culture, the shaping of peer interactions, and the development of knowledge about
the body and the self' (Levine, 1987, p. 242).
Because of the significance of the educator's role in the focus of this paper, Michael P. Levine's
book How Schools Can Help Combat Student Eating Disorders: Anorexia Nervosa and Bulimia
(1987) will be a primary source. This book would be an excellent starting point for any educator
interested in either actively becoming involved in prevention or simply as a concerned teacher
wanting to be aware of the warning signs. Interspersed among the information presented here will
be excerpts from the experience of Becky and Karen. These are real people, and while the names
and exact details have been fictionalized, the emotions of the experience are real. It is hoped that
these excerpts will help to illuminate the personal side for the reader.
Before anyone can prevent a disease, it is essential to know what causes it; therefore, let us
consider some of the factors, particularly the ones that are common to all of the illnesses along the
spectrum. In the evolvement of eating disorders, the term factors is more accurate than causes.
Levine (1987) and Moriarty and Chanko (1988) describe eating disorders as multidimensional
illnesses involving multidimensional factors in their "causes." Levine (1987) states, "eating
disorders are multidimensional problems that emerge from a very complex transaction between
numerous influences: genetics , neuro-physiology, personality, the family, peers, the culture, and
misinformation about nutrition and weight management" (p. 242). We will concentrate here on
those factors that involve the family, the school, and the culture.
With regard to these factors , it is also important to note that Levine (1987) and Moriarty and
Chanko ( 1988) denote three kinds of influence within this multidimensional model: predispositions , precipitants, and perpetuators. "Predispositions constitute the vulnerability for disorder,
while precipitants are those personal practices and external stressors that transform vulnerability
into an awful reality ... There are also perpetuators, effects of the disorder itself that entrench or
worsen the illness over time" (Levine, 1987, pp. 178-179). In considering the influence of family,
school, and culture, we will mainly consider the predispositions and the precipitants, as it is on the
influence of these risk factors where educators may have the most effect.
What kind of family predisposes young women to an eating disorder? Because of the
preponderance of victims from white, middle/upper-middle class successful families, there is a
stereotype of the kind of family connected to eating disorders (Orenstein, 1994; Pipher, 1994). All
the sources emphasize that eating disorders cross all class and racial lines. There is, in fact, a
t endency for this disease to be associated with upward mobility (Debold, Wilson, & Malave, 1993);
therefore, young women could become afflicted in order to identify with the rich and the beautiful.
Since the majority of victims fall within these demographics, however, what can be learned from
who they are?
These girls, states Orenstein ( 1994), "are most likely to receive the conflicting messages of
silence and assertiveness at home, at school, from boys" (p. 93). They are the "people pleasers," the
ones who are pretty, talented, and smart-the ones who seem to have it all (Pipher, 1994). But they
are also the ones who have low self-esteem and a poor body image. The two become intertwined:
"a distorted body image is integrally linked with a dangerously disturbed self-image. Girls who
despise their bodies are not only more likely to become anorexic or bulimic but are more vulnerable
to depression and thoughts of suicide" (Orenstein, 1994, p. 93). Pipher (1994) notes, "Emotional
nourishment is linked with physical nourishment" (p. 179). If these bright daughters from "good"
families somehow miss getting the emotional nourishment that they need to establish a positive
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self-image, then abuse of physical nourishment takes its place, and becomes the only thing in their
lives that they feel they can control. Attacks on their self-esteem can be inadvertent on the part
of their families, but a comment made in jest can be enough to precipitate the onset of an eating
disorder.
Unconsciously, families might label children, and living up to these labels can have
disastrous effects. A recent Ann Landers' column contained a letter from a woman who felt she had
never achieved what she could have, while her sister, Stella, had been quite successful. A revelation
from her sister made her aware of family expectations influencing a self-fulfilling prophecy.
Recently, Stella told me something that I must have stored away in my subconscious. She
said our mother used to tell everybody that I was the PREITY daughter and Stella was the
SMART one. Stella said she always felt unattractive, although she was actually very pretty.
Everyone thought she looked like the actress Gene Tierney. (Ann Landers, 1994)
Becky is from the classic family background that predisposes eating disorders. Her father
is a successful physician; her mother is an educated woman who did not pursue her career in order
to raise her family. Becky is very musically and theatrically talented. At the age of eighteen, she
had a hearing at the Metropolitan Opera Company and has had theater directors from other parts
of the country say, only halfinjest, that they want to be her manager someday. After a solo concert
given for her community at the age of seventeen, Becky's father told Karen, "I used to think my gift
to the world was my service as a physician, but I think now it may be Becky." But Becky somehow
never got the message that her family thought she was bright and talented. Instead, having grown
and matured early and being surrounded by shorter though older cousins, she was jokingly referred
to as the "Amazon." Because she was fashion conscious and less interested in her school work than
she was her music, Becky's family referred to her affectionately as "Mallory" after Michael J. Fox's
sister in the television sitcom "Family Ties." These were the messages that Becky internalized. On
the outside, Becky is gorgeous, talented, and poised; on the inside, she is raw meat.
While the sources caution against mother-bashing, there does seem to be a strong connection
in the relationship between the mother and daughter that can influence the onset of an eating
disorder. Often the mothers are very close to their daughters, and if they have put off careers of
their own to raise a family, they may inadvertently attempt to live through their daughters,
controlling their lives, so that they at once try to make their daughters perfect and protected. The
daughters may at the same time seek independence from the control, but also fear a separation from
one with whom they are close. A separation such as leaving home for college could precipitate an
illness. If the mother is overweight or has been consciously trying to control her own slenderness,
then the daughter may be even more predisposed to a disorder (Levine, 1987; Debold, Wilson, &
Malave, 1993 ). This discussion is an oversimplification of the influence of the mother/daughter
relationship on eating disorders, and it is not intended to imply that all relationships are such nor
do they all result in an eating disorder. It is mentioned here to explain that each generation of
women influences the next, so their role in building the esteem of the younger women is important.
Mothers are an integral part of that female connectedness.
Mothers are likely to have the most difficult time with adolescent girls. Daughters provoke
arguments as a way of connecting and distancing at the same time. They want their mothers
to recognize their smallest changes and are angry when their mothers don't validate their
every move. They struggle with their love for their mothers and their desire to be different
from their mothers. They trust their mothers to put up with their anger and to stand by them
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when they are unreasonable. This is an enormous compliment, but one that's hard for most
mothers to accept because it's couched in such hostile terms. (Pipher, 1994, p. 286)
When Karen went back to school to work on a Master's program, Becky seemed resentful and
acted as if her mother was no longer available to her. Karen had made a point of making as little
change in their lifestyles as possible, always putting down the books if Becky wanted to talk. The
only expectation was that Becky pick up her brother from school. Becky reacted explosively during
this time, and says today that she can't believe what a "bitch" she was. Karen now realizes that
because of their closeness and her protectiveness, Becky probably felt a loss of or abandonment by
her mother. Karen used to wonder why Becky never asked her how she had felt when she found
out about the eating disorder, although Becky had asked both her father and her brother. It is
apparent to Karen now that Becky probably at the same time both expected her mother's
unconditional acceptance but also feared its loss.
Levine (1987) points out that the rise in eating disorders may indirectly be connected to the
baby boom generation of parents. Today's mothers were the first feminists . The roles of women are
"'complex, conflicting, and in change,'" and young women may be torn between conflicting roles,
feeling the pressure that they must be able to compete in a man's world and be slim too (pp. 164165). Added to this pressure is the backlash to feminism and a call for a" 'return to femininity'"
(p. 70), described in Susan Faludi's Backlash (1991). Levine (1987) also notes an interpretation of
studies that contends "that the mothers of today's teenage girls are the first cohort of women to
experience generalized dissatisfaction with their weight and themselves as a result of fashion
propaganda, the changing roles of women, and our culture's increasing emphasis on youth" (p. 168).
The implication seems obvious to Levine that this state would affect our young women.
From home , our young girls go to school. In this environment, their fragile self-esteem
experiences several more blows . Current research (Sadker & Sadker, 1994; AAUWPoll and Report,
1991, 1992; Orenstein, 1994) has well documented the "hidden" curriculum in our schools that
slowly erodes the self-esteem of our girls , contributing to eating disorders, depression, and
ultimately settling for less than their goals and dreams . The silencing and the inequitable
treatment of our young girls and women is well described in these other sources and will not be
explored here. Let us instead consider another part of the "hidden" curriculum-the relationship
and interaction of the school girls themselves.
A recent article in the Grand Forks Herald bore the headline "Adolescent Girls: They're Mean
and They're Nasty" (Meltz, Nov. 7, 1994). The article explains how girls age 9-12 can be cruel to
one another, criticizing and excluding someone to gain a feeling of security and intimacy within a
group themselves: "The need to fit in and gain approval from peers is intense for most girls this age,
sometimes driving them to exclude others simply as a way to make sure they are not excluded
themselves" (2D). Margaret Atwood's Cat's Eye ( 1988) gives a graphic depiction of the cruelty of
pubescent girls. It is during this same time that research such as the Sadkers' note that girls' selfesteem begins to plummet, making them predisposed to eating disorders. Peggy Orenstein (1994)
also documents the cruel behavior of young girls toward one another, particularly taunting with the
monikers of"slut" or"fat"(p. 96). Such taunts ata vulnerable age are enough to precipitate the onset
ofan eating disorder (Levine, 1987). Debold, Wilson, and Malave (1993) also discuss the betrayal
of girls in the world of gossip and competition for boys. Trying to be perfect so no one can hurt them
leads to their self-destruction:
Girls' disintegration creates a profound loss ofresilience and voice, the keys to mental health,
and produces a deep shame at being other than they "should" be to be loved and safe. By
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denying or walling off part of their psyches, girls become vulnerable to depression, selfmutilation, eating disorders, anxiety, and the horde of distresses that plague adolescent
girls. Their integrity is severely impaired. (p. 53)
All this turmoil happens at a time when often a change like entering middle school or high school
can precipitate problems. Studies conducted by Smolak, Levine, and Gralen (1993) indicate that
these factors coupled with early onset of puberty and dating are correlated with higher scores on
an assessment of "[p]ubertal and dating status , body dissatisfaction, weight management and
eating disorder attitudes" (p. 355).
Eating disorders and depression are so interwoven that it is often difficult to know which
precipitates which. Karen believes that Becky's illness was a manifestation of a depression that
could probably be traced back to fourth and fifth grade, that critical time when self-esteem for girls
begins to slide. During this time, one of the girls in her class formed and led "The Group," a clique,
on the school playground, but Becky was to be excluded from this group for two years, even though
her closest friend was included. It was a frustration for Karen to hear one of the teachers state in
casual conversation how mature she thought the girl who had instigated the clique was. She
obviously had no idea what the "hidd en" curriculum on the playground was. Incidents like this one
occurred periodically throughout Becky's school life ; she sometimes experienced outrageous lies
told about her. Having gained her "freshman fifteen," Becky was rollerblading in the summer after
her first year at university to get herself back in shape. On one outing a car passed her with girls
from her former high school class who had periodically been cruel to her. Being self-conscious about
her extra pounds, seeing them triggered an unhealthy response. At the same time, she left for a
summer school in a faraway state , so that she also experienced a separation from her family.
Together these occurrences precipitated the onset of her eating disorder.
The preceding discussion has examined only one of the influences on adolescent girls'
predisposition to an eating disorder in their school environment. More important is the schools' role
in socializing our children in our culture. What then are some of the negative influences from our
culture on our young women?
Our culture, to a large extent through the media, sends the message that slenderness is the
body image to achieve. Along with negative stereotypes of overweight people, a thin body image is
equated with "goodness"; this in turn connects the body image with the self-image, so that our
people pleasing young girls and women equate being "good" girls in the family and in school with
being thin. Gloria Steinem ( 1991) describes this conflict of body image and self image in her own
life:
I never questioned the wrongness ofmy body image until I was in my thirties and saw myself
on television. There was this thin, pretty, blondish woman of medium height who spoke in
a boring monotone and, through lack of animation, seemed calm, even blase in a New York
way. This was a shock. What I felt like inside was a plump brunette from Toledo, too tall
and much too pudding-faced, with looks that might be pretty-on-a-good-day but were mostly
ordinary, and a voice that felt constantly on the verge of revealing some unacceptable
emotion. I was amazed : Where had this woman on television come from? She was so
different from the way I felt that I almost resented her-though she did give me some valuable
insights into what other people were responding to.
It's taken me the last twenty years to realize that I might better have asked: Where did
that woman in my mind come from? (p. 227)
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Most adolescent girls have a negative body image. Debold et al. (1993) note: "In a recent survey
of adolescent health, researchers in Minnesota found that 64 percent of the girls reported having
a negative body image. And girls with negative body images are more likely to be depressed and
suffer from eating disorders" (p. 201). Research conducted by the American Association of
University Women ( 1991) supports the connection between girls' body image and their self-esteem.
"Boys tend to view the physical changes positively, as getting bigger and stronger. Girls believe
their changes lead in a negative direction, reinforcing their declining self-esteem and gender
stereotypes ... society tells girls more strongly that their worth is dependent on their appearance"
(p . 7).
And a "good" appearance is a slender one. Fat people are discriminated against because of
a stereotypical view that equates obesity with a lack of intelligence and laziness; it has been
documented that teacher expectations and response to students are influenced by appearance,
particularly with regard to weight (Levine, 1987; Steinem, 1992; Pipher, 1994). Dr. Pipher (1994)
contends that it is little wonder that girls worry about their appearance, because everywhere in
their world they are being told , "Looks do matter" (p. 184). Concern about weight is universal among
them :
Girls are terrified of being fat, as well they should be. Being fat means being left out, scorned
and vilified. Girls hear remarks made about heavy girls in the halls of their schools. No one
feels thin enough. Because of guilt and shame about their bodies, young women are
constantly on the defensive. Young women with eating disorders are not all that different
from their peers. It's a matter of degree. Almost all adolescent girls feel fat, worry about their
weight, diet and feel guilty when they eat. In fact, the girls with eating disorders are often
the girls who have bought the cultural messages about women and attractiveness hook, line
and scales. To conform they are willing to make themselves sick. (pp. 184-185)
Again, this discussion has been a brief overview of only one aspect of the many factors in our culture,
reinforced at home and at school, that predispose our young women to an eating disorder.
The prevalence and seriousness of these disorders make it imperative that prevention
measures be taken. We have already noted the advantage in cost effectiveness of such measures,
economically and emotionally. But why should educators be involved? Don't teachers have enough
to worry about? The research of the American Association ofUniversity Women (1991) found that,
contrary to what "[p]opular literature suggests, ... adults and the adult institutions of family and
school have a greater impact on adolescents' self-esteem and aspirations" than do their peers (p. 20).
It further concludes "that young women find people, includingtheirteachers, believingthatfemales
cannot do the things they believe they can. The result is girls' lower self-esteem .. .. Teachers are
important role models for young women ... Thus, teachers have a special opportunity to affect the
self-esteem of their female students" (p. 21). This influence is further borne out in studies such as
Project: AIM (The Academy in Mentoring) through which teacher/mentors were able "to encourage
girls to excel in mathematics, science, and technology, and influence girls' career aspirations"
(Barber, Beard, Moore, & Van Voorhees, 1986, p. 1), thus illustrating the importance of teachers
on girls' self-esteem. More directly connected to eating disorders, a study in assessing the
effectiveness of a school prevention program found that such a program "was successful in changing
subject's knowledge, attitudes, and behavioral intentions regarding some aspects of their eating
behavior" (Moreno & Thelen, 1992, p. 109), and more important, the program presented by a regular
home economics teacher was as successful as the one presented by a young, female psychology
graduate student. This study would support the fact that well-trained and informed regular
classroom teachers would be a ready resource for prevention.
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There are, in fact, three prevention categories: primary, secondary, and tertiary (Cullari,
1985; Levine, 1987). Levine defines these terms:
Primary prevention eliminates or reduces sociocultural factors ... that increase the risk of
eating disorders .... Secondary prevention is the early identification, accurate referral, and
prompt treatment of individuals in the initial phases of anorexia or bulemia. .. . Finally,
tertiary prevention corresponds to the full scale treatment of severe eating disorders.
Effective treatment will prevent the individual from having subsequent episodes. (pp. 242243)
Cullari (1985) gives these terms the common labels "prevention, treatment, and rehabilitation"
(p. 5). While itis important for all teachers to be aware of the signs of disorders so that intervention
might take place, treatment and rehabilitation are not within the scope of their expertise.
Therefore, the focus here will be on primary prevention, which to this writer is of prime importance
and for which there has been little research done.
Before considering some specific suggestions for prevention measures, a cautionary note
with regard to "awareness of the disorder" needs to be made. It is usually accepted that an
awareness of issues aids in their prevention. In the last decade, widespread awareness of eating
disorders was evinced through the media. In some instances, this action has had negative
repercussions . It has already been noted that girls from lower classes and minority groups succumb
to eating disorders in order to identify with the "preppy" girls . Because ofrevelations by famous
people, for example Pat Boone's daughter Cherry, of their affliction with a disease, it becomes
glamorized, and therefore the temptation for an adolescent with a fragile self-esteem to identify
with a public figure is present (Levine, 1987). Finally, details of "how to" in publications and
programs intended to create awareness can actually give young girls the directions for participation. Peggy Orenstein (1994) noted that one of her interviewees had learned how to throw up in a
health class . Det.a iled descriptions are also included in confessionals in teen magazines.
A current example of a media presentation is a made for television movie For the Love of
Nancy (Sherman, 1994), starring Tracey Gold, who has herself suffered from anorexia. While this
movie might raise awareness, it also has the potential for young girls to want to associate with
Tracey. She gives a realistic portrayal of a person suffering from the disease; however, the emphasis
is on that suffering, which may in itself glamorize it. What is missing is an exploration of the factors
that predisposed the disease, the inner turmoil ofN ancy, and the emotional toll on the family. These
elements are alluded to, but not developed enough to aid prevention. At one point, the mother,
played by Jill Clayburgh, asks, "What are we supposed to do? Give up on her?" The father, played
by William Devane , responds, "I don't know what we do. I'm still trying to figure out what we did."
Most families would benefit from such insight.
Returning to prevention measures, particularly for educators, let us consider the following
suggestions:
1. Awareness-Yes, even with reservations, awareness on the part of teachers is important in

two ways . First, it has been noted that informed teachers can be effective for intervention
of afflicted students. Inservice sessions focusing on the signs could inform all teachers for
awareness. Second, and more important, is the awareness of teachers about the influence
they have on the self-esteem of girls in their classrooms. A positive self-image is more likely
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to counteract a negative body-image. Gender equity training for educators needs to be
mandatory to promote this awareness (Pipher, 1994). Many wonderful "fair" teachers are
simply unaware of the unconscious effect they may be having on their female students.
2. Self-Awarenes s-lt has al ways been my conviction that an effective teacher is a reflective one.
Levine (1987) suggests that teachers should examine their own feelings and possible
stereotypes with regard to body images. This self-examination will not only make one a more
sensitive listener with students as he suggests, but a teacher's healthy attitude toward her/
his own body and self-acceptance will present a positive role model to students.
3. Coaches' Awareness-Levine (1987) makes a special note of pointing out to coaches that
everyone should be allowed to participate in athletic activities regardless of weight or shape,
and that pressure should not be brought to bear on athletes to control their weight by extreme
measures (p. 251). One of Dr. Pipher's (1994) patients who participated in school gymnastics
commented, "I gained weight when I started my periods. Coach put me on a diet" (p. 167).
4. Curriculum Development-Levine (1987) suggests that schools can tackle prevention directly by incorporating material on eating disorders within the curriculum. He suggests two
ways, including specific "curricula on eating disorders" and "special topics that incorporate
important aspects of eating disorders" (p. 246). He notes that because of the multidimensional aspect of the diseases, information on them can be included as a special topic
in a variety of classes such as biology, history, art, and speech (p. 247-249). Levine's book is
an excellent starting point for any educator interested in incorporating eating disorders into
the curriculum. He not only gives basic information, but also presents many resources for
further study. His list of "Guiding Principles for Combating Student Eating Disorders"
(p. 30) is included here in the appendix.
5. Act,i,Qn-Educators who are interested in the topic and who have become well-informed can
use their knowledge and expertise in communication to inform the public through public
speaking engagements (Levine, 1987). Educators can also promote and establish programs
to encourage the self-esteem of young women, such as a mentoring program (Barber et al.,
1986) or clubs that allow girls to be leaders and activities that are organized around talents
rather than cliques (Pipher, 1994). They can validate women in history, science, and the arts
by incorporating information about them in the classroom (Pipher, 1994). They can also
ensure that sexual and physical harassment policies are in place and that our young boys are
educated to be "caring" and "gentle" men as well as "bold" and "adventurous" (Pipher, 1994,
p. 290). Educators can actively foster a gender equitable classroom such as the one of Judy
Logan who is profiled by Peggy Orenstein in School Girls (1994). The reader is encouraged
to read this book for an example of a teacher who is doing something for the self-image of our
girls.
The scope of this paper has barely scratched the surface of the multi-dimensional factors that
influence eating disorders and the role of educators in the prevention of them. Much more research
needs to be done, particularly in the area of prevention. I urge all educators to become involved in
any study of research that will aid them in helping our young women gain a positive self-esteem
so that they can also accept their body image.
The title of Dr. Pipher's book Reviving Ophelia ( 1994) alludes to a character in Shakespeare's
Hamlet. She explains the significance:
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The story of Ophelia, from Shakespeare's Hamlet, shows the destructive forces that affect
young women. As a girl, Ophelia is happy and free, but with adolescence she loses herself.
When she falls in love with Hamlet, she lives only for his approval. She has no inner direction;
rather she struggles to meet the demands of Hamlet and her father. Her value is determined
utterly by their approval. Ophelia is torn a part by her efforts to please. When Hamlet spurns
her because she is an obedient daughter, she goes mad with grief. Dressed in elegant clothes
that weigh her down, she drowns in a stream filled with flowers.
Girls know they are losing themselves. One girl said, "Everything good in me died in
junior high." Wholeness is shattered by the chaos of adolescence. Girls become fragmented,
their selves split into mysterious contradictions. They are sensitive and tenderhearted,
mean and competitive, superficial and idealistic. They are confident in the morning and
overwhelmed with anxiety by nightfall. (p. 20)
As educators, and human beings on this earth, we are all mothers and fathers ofour daughters, the
Ophelias in our classrooms and our lives. We must help them during the turbulent times of
adolescence to find and to accept their "selves" lest, shiver me timbers, they all sail away.
Appendix
Table 1-1. Guiding Principles for Combating Student Eating Disorders

1.

The prevention of eating disorders may be the most important aspect of efforts to combat
eating disorders.
2. Many middle school and high school teachers and staff members want to help prevent eating
disorders.
3. Culture plays a significant role in the production and prevention of eating disorders, and the
school is a significant part of culture.
4. Teachers can help fight ignorance and misguided attitudes that contribute to eating disorders.
5. Students with anorexia and/or bulimia are people, not psychiatric entities.
6. Eating disorders affect a wide variety of students.
7. It is a major error to convey directly or indirectly that eating disorders are a "woman's
problem."
8. Teaching about eating disorders requires extensive preparation because it is intellectually
and emotionally demanding.
9. Teachers can promote understanding and constructive collaboration by avoiding simplistic
pronouncements about the cause of anorexia nervosa or bulimia.
10. Teachers need to coordinate their preventive efforts with the work of experts and of other
influential school personnel.
11. Teachers and school staff members are not therapists and, therefore, they should actively
refrain from becoming involved in diagnosis and counseling. (How Schools Can Help Combat
Student Eating Disorders: Anorexia Nervosa and Bulimia , by Michael P. Levine. Copyright
1987. Washington, D.C.: National Education Association. Reprinted by permission of the
NEA Professional Library, p. 30.)
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